64B5-2.013 Examination Grading System and Examination Requirements for Dental Examination.

(1) The grading system used during the clinical (or practical) examination for dentistry is as follows:

0 – Complete failure

1 – Unacceptable dental procedure

2 – Below minimal acceptable dental procedure

3 – Minimal acceptable dental procedure

4 – Better than minimally acceptable dental procedure

5 – Outstanding dental procedure

(2)(a) All examinations will be conducted in English.

(b) Each applicant is required to complete the entire examination, except as provided in Section 466.009, F.S. The examination for dentistry shall consist of two portions. The written examination shall be one portion and the clinical (or practical) examination shall be the other portion. It is the applicant’s responsibility to provide a patient who is at least 18 years of age and whose medical history permits dental treatment. In order that the examination may be conducted in an efficient and orderly manner, an applicant will be allowed no more than three attempts to qualify a patient during the specified check-in period for each procedure requiring a patient.

(c) A final grade of 75 or better on the written portion and a final grade of 3 or better, as a general average, on the clinical (or practical) portion, including the dental prosthetics part which requires a score of 75% or better which is converted to the 0-5 scale for general averaging purposes shall be required.

(d) An applicant who passes one of the two portions of the examination need retake only the portion that was failed.

1. If an applicant for a license to practice dentistry fails to achieve a final grade of 3 or better, as a general average, on the clinical (or practical) portion of the dentistry examination because of a failing grade on just one part of the clinical (or practical) portion, the applicant shall be required to retake only that part. On any such retake, the applicant shall be required to obtain a passing grade on the part that is retaken. A failing grade on the retaken part shall not be averaged to obtain a passing score on the clinical (or practical) portion of the examination.

2. If any dentistry applicant fails to achieve a final grade of 3 or better, as a general average, on the clinical (or practical) portion because of a failing grade on more than one part of the clinical (or practical) portion, the applicant shall be required to retake the entire clinical (or practical) portion.

(e) A candidate must successfully complete both portions of the examination within a thirteen month period in order to qualify for licensure. If the candidate fails to successfully complete both portions within that time period, then the candidate must retake the entire examination.

(f) Whenever a candidate is repeating only one procedure in the clinical (or practical) portion of the dental examination, and that procedure requires the use of a patient, that candidate shall be allowed the same amount of time to complete the procedure that is allowed candidates currently taking the procedure for the first time. Whenever a candidate is repeating only one procedure in the clinical (or practical) portion of the dental examination and that procedure is performed on a mannequin, that candidate shall be allowed 3 hours to complete the procedure.

(g) Candidates for the dental state clinical boards may assess patients for suitability as board patients at any dental office under the direct supervision of a dentist, or at any accredited dental school under direct supervision of a school faculty member.

(3) The clinical (or practical) examination for dental licensure shall consist of and be graded as to each part as follows:

	(a) Class II amalgam on a patient
	25%

	1. Preparation
	2/3 

	2. Restoration
	1/3 

	(b) Periodontal exercise on a patient
	15%


1. Definitive debridement (root planing, deep scale, stain removal)

(c) An objective type examination with respect to dental prosthetics in which candidates will view and evaluate photographs of exhibits of complete, fixed, partial, and removable partial prosthetics. These exhibits shall include but not be limited to impressions, denture set-ups, study models, master casts, ax rims, partial denture frameworks, bite registrations, crowns, bridges, crown and bridge dies and preparations, and radiographs

10%

	(d) Class II composite restoration on a specific model
	10% 

	(e) Endodontic Procedure on an extracted tooth
	10% 

	(f) Preparation for a 3-unit fixed partial denture on a specific model.
	20% 

	(g) Class IV composite restoration on a specified model
	5% 

	(h) Class II amalgam restoration on a specified model
	5%


(4) The grading of the clinical portion of the dental examination shall be based on the following criteria:

(a) Class II amalgam on a patient:

1. Preparation:

a. Outline form – all prepared surfaces smooth and acceptable extensions without weakening tooth surfaces.

b. Depth – adequate shape and form designed to resist functional displacement forces.

c. Retention.

d. Mutilation of opposing or adjacent teeth.

e. Debris removal from cavity preparation.

f. Management of soft tissue is considered adequate in the absence of trauma or mutilation.

It is the intent of the Board that each of the criteria are to be accorded equal importance in grading. Equal importance does not mean that each criteria has a numerical or point value but means that any one of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner, could result in a failing grade on the procedure. The criteria do not have assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if caries remain; if gross overcutting occurs; if mechanical exposure occurs; if the preparation is prepared or attempted to be prepared on the wrong tooth or wrong surface; or if the candidate fails to attempt or complete the procedure.

2. Restoration:

a. Functional anatomy – appropriate occlusal and interproximal anatomy.

b. Proximal contour and contact – contact is considered present if there is definite, but not excessive resistance to the passage of dental floss through the contact area.

c. Margins – suitable continuity with the cavosurface margin should be smooth with the absence of flash or overcarving.

d. Gingival overhang – overhang is considered to be excess amalgam in either a proximal or gingival direction at the gingival cavosurface margin.

e. Proper handing of materials including but not limited to condensation and finishing.

f. Management of soft tissue – is considered adequate in the absence of trauma or mutilation.

It is the intent of the Board that each of the criteria are to be accorded equal importance in grading. Equal importance does not mean that each criteria has a numerical or point value but means that any one of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner could result in a failing grade on the procedure. The criteria do not have any assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if there is a total lack of contact; gross overhang; tissues grossly mutilated (may require suturing or surgical intervention); if the preparation for the restoration is prepared or attempted to be prepared on the wrong tooth or wrong surface; or a failure to attempt or complete the procedure.

(b) Periodontal exercise on a patient with a minimum of 5 teeth, none of which shall have a full crown restoration, all of which shall have pockets at least 4 mm. in depth with obvious sub-gingival calculus detectable by visual or tactile means and radiographic evidence of osseous destruction; at least one tooth shall be a multi-rooted molar which shall be in proximal contact with at least one other tooth; none of the 5 teeth shall be primary teeth. All calculus appearing on radiographs must be detectable by visual or tactile means.

1. Definitive debridement (root planing, deep scale, stain removal):

a. Diagnosis – clinical and radiographic.

b. Presence of stain on assigned teeth.

c. Presence of supra-gingival calculus on assigned teeth.

d. Presence of sub-gingival calculus on assigned teeth.

e. Root roughness on assigned teeth.

f. Management of soft tissue is considered adequate in the absence of trauma or mutilation.

It is the intent of the Board that each of the criteria are to be accorded equal importance in grading. Equal importance does not mean that each criteria has a numerical or point value but means that any one of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner, could result in a failing grade on the procedure. The criteria do not have any assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if there is gross mutilation of gingival tissue of if the candidate fails to attempt or complete the procedure.

(c) Endodontic Procedure on an extracted tooth:

1. Access preparation:

a. Outline form and access preparation – all prepared surfaces smooth, absence of undercuts and ledges.

b. Straight line access to all canals.

c. Presence of remaining adequate dentin.

2. Canal identification.

3. Instrumentation and shaping of canals.

4. Proper filling of the canal spaces with gutta percha.

It is the intent of the Board that each of the criteria be accorded equal importance in grading. Equal importance does not mean that each criterion has a numerical or point value, but means that anyone of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner, could result in a failing grade on the procedure. The criteria do not have any assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if:

a. A perforation occurs;

b. The candidate fails to retrieve, or fails to successfully instrument around a broken instrument;

c. The preparation is prepared or attempted to be prepared on the wrong tooth; or

d. The candidate fails to attempt or complete the procedure.

(d) Dental prosthetics: The examination shall be objective, with identifiable correct answers. A scaled score shall be derived by multiplying the percent of questions answered correctly by five (5).

(e) Preparation for a 3-unit fixed partial denture on a specified model.

1. Preparation:

a. Outline form – all prepared surfaces smooth with adequate parallelism and absence of undercuts.

b. Depth – occlusal reduction and axial reduction.

c. Retention – all axial walls draw from gingival margin with resistance to displacement.

d. Adequate margins for the assigned preparation.

e. Mutilation of opposing or adjacent teeth.

f. Management of soft tissue is considered adequate in the absence of trauma of mutilation.

It is the intent of the Board that each of the criteria are to be accorded equal importance in grading. Equal importance does not mean that each criteria has a numerical or point value but means that any one of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner, could result in a failing grade on the procedure. The criteria do not have any assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if the preparation is prepared or is attempted to be prepared on the wrong tooth or wrong surface; if the wrong type of preparation is performed or attempted to be performed or if the candidate fails to attempt or complete the procedure.

(f) Restoration of a Class II Amalgam with a cusp replacement on a specified tooth.

1. Restoration.

a. Functional anatomy – acceptable occlusal and interproximal anatomy.

b. Proximal contour and contact – contact is considered present if there is definite, but not excessive, resistance to the passage of dental floss through the contact area.

c. Margins – suitable continuity with the cavosurface margin should be smooth with the absence of trauma or mutilation.

d. Gingival overhang – overhang is considered to be excess amalgam in either a proximal or gingival direction at the gingival cavosurface margin.

e. Proper handling of material including but not limited to condensing and finishing.

f. Management of soft tissue is considered adequate in the absence of trauma or mutilation.

It is the intent of the Board that each of the criteria are to be accorded equal importance in grading. Equal importance does not mean that each criteria has a numerical or point value but means that any one of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner, could result in a failing grade on the procedure. The criteria do not have any assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if there is lack of contact; gross overhang; if the restoration is completed or attempted to be completed on the wrong tooth or wrong surface; or if the candidate fails to attempt or complete the procedure.

(g) Restoration of a Class IV composite resin on a specified tooth:

1. Functional anatomy – appropriate occlusal, incisal and interproximal anatomy.

2. Proximal contour and contact – contact is considered present if there is definite, but not excessive, resistance with dental floss through the contact area.

3. Margins – suitable continuity with the cavosurface margin should be smooth with the absence of traume or mutilation.

4. Gingival overhang – overhang is considered to be excess amalgam in either a proximal or gingival direction at the gingival cavosurface margin.

5. Proper handling of material including but not limited to condensing, curing, and finishing.

6. Re-establishment of correct tooth morphology.

7. Management of soft tissue is considered adequate in the absence of trauma or mutilation.

8. Mutilation of adjacent tooth structure or restoration during finishing procedures.

It is the intent of the Board that each of the criteria are to be accorded equal importance in grading. Equal importance does not mean that each criteria has a numerical or point value but means that any one of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner, could result in a failing grade on the procedure. The criteria do not have any assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if the preparation for the Class IV lesion is prepared or attempted to be prepared or the restoration is completed or attempted to be completed on the wrong tooth or wrong surface: if the interproximal contact has not been re-established; or if the candidate fails to attempt or complete the procedure.

(h) Restoration of a Class II composite resin with cusp replacement on a specified tooth.

1. Functional anatomy – appropriate occlusal, and interproximal anatomy.

2. Proximal contour and contact – contact is considered present if there is definite, but not excessive, resistance to the passage of dental floss through the contact area.

3. Margins – suitable continuity with the cavosurface margin should be smooth with the absence of trauma or mutilation.

4. Gingival overhang – overhang is considered to be excess composite resin in either a proximal or gingival direction at the gingival cavosurface margin.

5. Proper handling of material including but not limited to condensing, curing, and finishing.

6. Re-establishment of correct tooth morphology.

7. Management of soft tissue is considered appropriate in the absence of trauma or mutilation.

8. Mutilation of adjacent tooth structure or restoration during finishing procedures.

It is the intent of the Board that each of the criteria are to be accorded equal importance in grading. Equal importance does not mean that each criteria has a numerical or point value but means that any one of the criteria, if missed to a severe enough degree so as to render the completed procedure potentially useless or harmful to the patient in the judgment of the examiner, will result in a failing grade on the procedure. The criteria do not have any assigned numerical or point value but are to be utilized in making a holistic evaluation of the procedure. However, a grade of zero (0) is mandatory if the restoration is completed or is attempted to be completed on the wrong tooth or wrong surface; if there is lack of contact; gross overhang; or if the candidate fails to attempt to complete the procedure.

(5) The written portion of the examination for dental licensure shall consist of the laws and rules of the State of Florida regulating the practice of dentistry and dental hygiene.

(6) Applicants for examination or re-examination must have taken and successfully completed the National Board of Dental Examiner’s dental examination and receive a National Board Certificate within the past ten (10) years.

(7) Every candidate who is scheduled to take the entire clinical (or practical) portion of the examination or who is scheduled to retake any part of the clinical (or practical) portion which involves the use of a live patient must secure liability insurance coverage for injuries which may be sustained or may be claimed to have been sustained by a dental patient in the course of the examination and present proof of such coverage to the credentials committee before he or she will be allowed to perform any procedures on a live patient.
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